2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am|

DOCUR PY8000037071 Secretary of State
GEZA & ASSOCIATES, INC. 05-15-2002 90048 047 ***150.00
Principal Place of Business Mailing Address
5322 BAYSIDE CT. 5322 BAYSIDE CT.
GAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address “II"I" "I m'l m”"m ",“ "m "'II mu m" IIM ’||I| “l' ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3573829 Not Applicable
Zi Countr Zi Countr ) . iti
B letd P s 5. Certlficate of Status Desired (I} $8.75 Addmonal
Fee Required
- . __6. Name and Address of Current Registered Agent. _._ . _ . .| ~- . .. ..T..Name and Address of New Registered Agent ot s r—
Name
CSUHOS’ GEZA Street Address (P.O. Box Number is Not Acceptable)
5322 BAYSIDE CT
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
F Signature, typsd or printed narma of registered agent and titla if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
B
A . - . n
9.:"Tfh|src|‘onrporat|9n is elltglblg ttT s?tls;fyci;s Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and E1ects 0 6o 5o o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE change [ Addition
NAME CSUROS, GEZA NAME
STReET A0DRESS | 5322 BAYSIDE CT STREET ADDRESS
cITy-ST-2P CAPE CORAL FL 33904 CITY-ST-2P
TITLE v  pelete TIme & Change [ Addition
NAME YOUNG, SUSAN NAME C5UYos, %us‘l Q)
STREET ADDRESS | §322 BAYSIDE CT sreer aookess [(nayne. chahfe dM&*’O mares a—j
CITY-ST-2IP CAPE CORAL FL 33904 ' CITY-ST-2IP
| e [ L ] e Ty e - IR T [T ST ¢ et R SR St e e ) B (] AN
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE b o, S Ooekee TMLE O Change [ Addition
NAME P [EL T T R NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TITLE [ Delats TMLE [J Change [ Addition
NAME . . § NAME
STREET ADDRESS i[ s 0T 193§ D n 10 STREET ADDRESS
GITY-ST-7P CITY-§7-2P IR
TlTLé: A ,"'lra “:-‘\:-":-“": !,,.’t A E'EJ-""':E :. (.;3‘-: V". [ R T .D.Dgletg ot e TTLE e s v’ ‘.'v.';;-..' R e L N S A P L TRt e D Changé : D Addiiion
NAME NAME
STREET ADDRESS abr w0 . STREET ADDRESS - _F :
CITY-ST-ZIF ' -~ CITY-8T-2IP
13. } hereby certify that the information supplied with thieTiing/dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is #ue and acdurate and that my signalure shall have the same legal effect as it made under cath; that { am an officer.or director
of the corporation or the receiver or trusiee empgwered b exBoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressfwith all fth
Gargaiy s f T S .
SIGNATURE: SRORTEY S 2-19-02~ qH{-5%0 3035
SIGNATURE AND TYPED OR Pnlrsn\{us OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)

-.u=;‘




